
 

Host Hotel:  The Sheraton Park South Hotel, 9901 Midlothian Turnpike, Richmond, VA   23235 
  Website, with pictures & links for directions:  www.sheratonparksouth.com
 
Make your own reservations:  Call 800-525-9538 OR 804-323-1144 OR Fax 804-320-5255 
          Ask for VASN Or Virginia Association of School Nurses 
            Group rate is $89.00 per night, plus tax, available 10/15 – 19, 2008 
 
 ROOM BLOCK WILL BE HELD UNTIL SEPTEMBER 26TH  -- MAKE RESERVATIONS EARLY! 

 
 

        VASN 24th Annual Conference Registration 
 

Name________________________________________________NBCSN Certified_____Yes_______No 
Address_______________________________________________________________________________ 
E Mail______________________Confirmations will be sent by email; receipts will be distributed on site 
Employer______________________________________ Phone__________________________________ 
VASN Member____Yes_____No                  Area______________ (See back for area listings) 
 
Enter appropriate fee, for registration postmarked by October 3, 2008: 
_____________Register for full 2 day conference, which includes daily lunch and Friday banquet 
  (choose Friday AND Saturday sessions below) 
  VASN Member ----  $129.00             Non-Member -----  $179.00 
 
_____________Register for Friday Only, including lunch (choose Friday session below) 
  VASN Member ----- $  89.00    Non-Member ----    $119.00 
 
_____________Register for Saturday Only, including lunch (choose Saturday session below)  
  VASN Member -----  $ 89.00     Non-Member ----    $119.00 
 
Friday Session Choices:     NBCSN   OR     ASSESSMENT   OR      H.A.N.D.S.SM 

    Friday 1st  Choice_______________        Friday 2nd Choice_________________ 
    
 Saturday 9:45 Session Choice:      Empowerment of School Nurses: Marketing   OR 
    Chronic Illness in School           OR             Immunizations & Medicaid Sessions  
    Saturday 1st Choice_____________ Saturday 2nd Choice_________________ 
 
_____________Add $25.00 for registration postmarked after October 3, 2008  
 
_____________Add $10.00 for CEU’s, certificate to be mailed (price same whether 1 or 2 days) 
  (If you are attending Friday only, & choose H.A.N.D.S., there is no CNE fee) 
 
_____________Add $30.00 for GUEST tickets to Friday banquet ________# 
 
_____________Add $15.00 for GUEST lunch tickets _____# Friday  ______# Saturday  
 
_____________  Registration Total,  Include total amount with registration  
 
List Special Dietary Needs_________________________________________________________ 
 
Make check payable to VASN, Inc.  Send completed form and payment to: 
Ann Switzer 
PO Box 340 
Clarksville, VA  23927 
 
Questions?  Email aswitzer@mcpsweb.org; phone 434-374-3639 (h) or 434-210-1047 (w) 
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